
CAPE MAY COUNTY 
 DEPARTMENT OF PUBLIC SAFETY TRAINING CENTER 

POLICE ACADEMY 
 
 
 
 
 

              
  

FIREARMS INSTRUCTOR 
October 19 – 23, 2015 

8:30 a.m. – 4:30 p.m.  Thursday night-fire:  2:00 p.m. – 10:00 p.m. 
Tuition: $250.00   Class limit: 20 

_________________________________________________________________________________________ 
D E S C R I P T I O N 

This New Jersey Police Training Commission approved course is designed to instruct department officers who 
will be assigned the task of instructing and certifying officers in the use and care of firearms. Instruction of 
methodology, firearms policy, testing and operation of a firearm range will be reviewed. Officers will be 
required to furnish their duty weapon, shotgun and ammunition.  The Officer must fire one score of at least 95% 
on the regular handgun to qualify for this course. 

Equipment    Ammunition  
   Department Firearms Policy  1400 rounds duty or equivalent for duty weapon 
   Duty semi-automatic handgun  50 Rounds revolver ammunition 
   12 gauge. police shotgun   50 Rounds 12 gauge fine shot 
   Flashlight    30 Rounds 12 gauge 00 Buckshot 
   Rain Gear    30 Rounds 12 gauge Slug  

Return completed form to the  
Cape May County Public Safety Training Center 

4 Moore Road, DN909 
Cape May Court House, NJ  08210 

FAX: (609) 463-0749 
 
Please type or print clearly all the required information: 
 
 
_______________________________________________  ______________________________ 
Rank / Name        Social Security Number  
 
_______________________________________________  ______________________________ 
Rank / Name        Social Security Number  
  
_______________________________________________  ______________________________ 
Rank / Name        Social Security Number  
 
_______________________________________________  ______________________________ 
Rank / Name        Social Security Number  
 
 
 __________________________________________________________________________________________________ 
Department/Civilian and Address Information    
 
________________________     ________________________     ___________________________________ 
Phone #                                   Fax #     E-mail    
 
___________________________________________ _________________________________________ 
Signature         Print Name, Rank/Title 


